Mr. A. T. PITTS
said that he was very interested in hearing what Dr. Watson-Williams had said about nasal sinusitis in infants. He had seen two cases, recently, of osteomyelitis of the maxilla in infants. In both cases there were sinuses present on the gum which led to the unerupted teeth. In one case he removed a molar which was hypoplastic, and in the other a canine and molar which were both deformed. It had seemed to him that the infection of the developing tootlh germs must be secondary to some infection elsewhere, but Mr. E. D. D. Davis in conversation had informed him that some authorities considered that the teeth were primarily infected. He was also interested in Dr. Watson-Williams' statement, that in cases of periapical infection the sockets of the teeth should be curetted and the outer alveolar bone removed. Surgical extraction, as it had been called, had been extensively advocated and practised in America, though in this country most dentists did not think it necessary. In the maxilla there might be considerable risk of opening into the antrum. He should like to have heard some more from Dr. Watson-Williams as to the treatment of dental cysts in the maxilla. Many dentists (himself included) had thought that in most cases the cyst encroached on the antrum and did not actually invade it. The bony floor of the antrum became absorbed but the mucous lining remained intact so that the antral cavity, although it might become greatly diminished, remained shut off from the cyst. This had an important bearing on the method of treatment. Assuming it to be true, unless there was clear evidence that the antrum was involved or infected, the inner part of the cyst wall should be left clear--no attempt should be made to dissect it out, lest, in so doing, the antrum might be opened. He had followed this practice himself and had found that if a large external opening was made the healing was rapid and uneventful.
Mr. W. STUART-Low said that just as at the former combined meeting between the Sections of Ophthalmology and Laryngology, held some years ago,' it was agreed that an operation on the eye could not be safely undertaken until the rhinologist had freed the sinuses of sepsis, so at this discussion it would doubtless be agreed that operative treatment could not be safely undertaken on nasal sinuses until the teeth and mouth had been freed from sepsis. He was also of opinion that chronic antral sepsis was a result of neglected acute antral sepsis which almost always arose during the course of influenza. The practitioner not having the advantage of transillumination could not be expected to diagnose this trouble correctly, the result being that this was often allowed to drift on to a chronic condition. One proof that chronic antral sepsis resulted from derangement of anatomical conditions in the nose was that disease of the antrum almost always happened in a narrow nasal passage where a deviation of the septum existed, and while disease of the teeth no doubt aggravated antral trouble it was rarely his experience to find it the only cause.
Mr. E. D. D. DAVIS said that Grunwald had stated that out of ninety-eight cases of antral suppuration only fourteen were definitely due to dental infection. Out of 101 of his (Mr. Davis's) own cases, twelve had been of dental origin.
